MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~~ - '?7
ODEFPARTMENT OF FUBLIC HEALTH AND WELFAR & " E H . .63 0413
Registrarion District No

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. 0 2. USUAL RESIDENGE (Where decessed lived. If instifilion: Resldence befors
a. COUNTY

a. STATE Missouri b. COUNTY * udrniuinn)
b. CITY (M outside corporate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY =
R

VS 300
Rev. 4/59

52

Inxide* llmm

TOWN St. louis D.0.A, 18WN St. Louis, Yo @ Ne (O

. iiuéé IIIAA:.EOOF {If NOT in hospital, give locetion] latide Limits d. STREET (I cutside, give location) Reside on Foarm

NsTToN City Hospital Yufd NoD ADDRESS £1,28 Genelviewe Avenus Yoo O No X

3. NAME OF DECEASED Eirsy Middie Last 4. DATE Monih Day Year

(Type or print} OF
leroy Ce lthey DEATH 9- 22 - 1963

5. SEX 6. COLOR QR RAC'E 7. Married Never Marrled a. DATE'OF aiRTH | 9. AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
! Widowed [} Divorced Months I Days l Hours Min,
Male 11.-17-1905
10a. USUAL GCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)

Machine Operator | Cingh Mfe, (o, St. louts, Missourd U.S. A,
13a. FATHER'S NARME . 3 *S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Dilthey Julia E, Naegelin

5. WAS DECEASED EVER IN U5, ARMED FORCES? 16 SOCIAI | INFORMANT Addres 5L, Louis, Mo.

{Yes, no, ar unknown) | (If yes, give war or dates of sorvi 5. Louise Di].they 2326 mtle Dr.

IB.NFﬂJSE QF DEATH {Enter oniy one cause per line Tor Za], (B], &m0 (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (a}

¥ 1Y | DATE RMENDED

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise fo 7

above couse (&l ;‘C )/
stating the under-,

iying couse last. DUE TQ (x)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nef selated 1o the terminai PART 1I). i deceased was female was
diseass condition given in PART | (a) there a pregnancy in lasr 90 days.

ID Yes ] O Neo I O Unknown

YESSINNOC O

20c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m. L
p.m,

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORX [J farm, factory, sreet, affice bldg., etc.)
NOT WHILE AT WORK-(OJ

19. WAJ AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIIUDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
peak\(m (m} o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw ::m alive on

”Z‘ p m on the date stated above, and to the best of my knowledge, from the causes stated.

21. | attended the deceased from

Death eccurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

{Degree ar rirl@ 22b. ADDRESS 22¢. DATE SIGNED
e

/3 0a (Waste) oo 15543

23b.‘DATE i:k. NAME 6F CEMETERY OR CREMATORY 23d. TOCATION {(City, town, or county)

' P=5-1963 Oak Grove Cemetery St. louis, County, Misso

74. FUNERAL DIRECTOR Y oowess 75, DATE RECD, BY LOCAL REG. | 26. RCZQBTRAR JEIGNAJURE
Math Hermann & Son, Inc. 2161 E. Fair Ave. SEP 5 1983 %4«; M . /7 2.
--—St—h:m:a, Missourt—63167

ITEM NO
BY AFFIDAVIT OF

{Licensed Embalmer's Statement on I!u-eue Slde}




STATEMENT BY LICENSED -EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, € ":)Q
-

-

or by __/stodent Embalmer No.____

working under my personal supervision, 9 /9.—7
Student Signed é;

Signature of Student Embalmer

Licensed Embalmer No.

P. O. AddreSs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license), "

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embelmed, fact should be so staled above.

R T "




